systemic steroids for at least six weeks before investigation, and in 226 healthy age matched controls. The mean concentrations of IgG subclasses in children with asthma were within the 1SD range ofthose of the control group. In the group with asthma there was a trend towards higher levels of IgG, and IgG4, whereas the number of children with low concentrations of IgG2 (<2 SD of control serum samples; absolute concentrations 0-08-1-25 g/l) was slightly greater than in the group who did not have asthma (4 5 kU/l) and a negative radio allergosorbent test (RAST) to seven common inhalative allergens. Treatment for asthma consisted of inhaled sodium cromoglycate and bronchodilators, inhaled budesonide or theophylline by mouth, or both, according to disease activity.'8 None of the patients with asthma had received systemic steroids for at least six weeks before investigation. -12) (0-32 (005) ). Thus atopic asthma patients had higher concentrations of IgG4, but the differences between the two groups were not significant. CORRELATION 
